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Meeting of the Board of Trustees 


, 
~ ee 


HE BOARD OF TRUSTEES of the American Hospital Association met 

at Chicago February 18. All the members of the Board, with the 

exception of Dr. Faxon, who was prevented from attending because 
of a slight illness, were present. 

The treasurer reported the cancellation of $5,000 of the 20-year 6 per 
cent general mortgage bonds of the American Hospital Association and 
the deposit of $2,166.67 to the credit of the amortization fund. This 
$2,166.67 is available for purchase of first mortgage bonds of the Asso- 
ciation and discharges the responsibility of the Association to the 
amortization fund under the terms of the indenture until July 1, 1937. 

The Board voted a contribution of $100 to the International Hospital 
Association and $250 to the National Conference on the Nomenclature 
of Diseases. 

The Board authorized the continuance of the legislative reporting 
service and the payment of the fees charged for this service. The legis- 
lative reporting service covers legislation introduced into the Federal 
Congress, the Parliament of the Dominion of Canada, and the provincial 
and state legislatures and is distributed to the presidents and secretaries 
of the state hospital associations and chairmen of the legislative commit- 
tees, together with the members of the Joint Advisory Committee and 
the Trustees of the Association, through a release each Monday morning. 

The Board voted to begin the publishing of the BULLETIN OF THE 
AMERICAN HospiTaL AssOciATION on a monthly basis on January 1 or 
at an earlier date if practicable and appointed a committee of three mem- 
bers consisting of Dr. Walter E. List, Mr. Asa Bacon, and Dr. G. Harvey 
Agnew to co-operate with the Executive Secretary in preparing plans for 
the publication of the official magazine of the Association. 

The Board passed the following resolution relative to legislation affect- 
ing the employment of graduate nurse anesthetists in hospitals: 

“RESOLVED, That it is the judgment of the Trustees of the Ameri- 
can Hospital Association that any legislation which bars or tends to bar 
the use of properly trained nurse anesthetists would be a mistake and a 
step backward.” 

The Board was in session the entire day and adjourned for the dinner 
given in honor of the officers of the state and regional hospital associa- 
tions on Monday evening. 
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The Annual Conference of the 
Board of Trustees and Officers of 
State and Regional Hospital Associations 


OUR YEARS AGO the Board of Trustees of the American Hospital 

Association invited the officers of the various hospital associations 

to a conference in Chicago in February. The purpose of these con- 
ferences is to discuss hospital policies, to give the Board of Trustees an 
opportunity to advise with other hospital associations, promote an ex- 
change of ideas between the various organizations, and learn from them 
in what ways the American Hospital Association can better serve its 
associations and the hospital field. 

The meetings have grown in attendance and interest from year to year. 
This conference brought more than 50 representatives of the associations, 
from 18 states and Canada, together to discuss their common problems. 

On Monday evening the Board of Trustees gave a dinner in their honor. 
President Jolly was the master of ceremonies. His address portraying the 
experiences of Monsignor Griffin, Mr. Montevan, and himself, represent- 
ing the Joint Committee, before the Finance Committee of the Senate 
and the Ways and Means Committee of the House, and their other labors 
in Washington was most interesting. From their work there our hospi- 
tals should receive much encouragement. 

IMPORTANT: While this is being written, a wire from President 

Jolly states: 


“THE CLERK OF THE WAYS AND MEANS COMMITTEE 
ADVISES ME THAT TENTATIVE DRAFT OF BILL EXEMPTS 
HOSPITALS NOT OPERATED FOR PROFIT.” 


This exemption refers to the Wagner-Doughton-Lewis legislation. 
Tuesday morning the group met with the Board at the Association 
headquarters. The day was spent in going over the work of the associa- 
tions and in suggesting what the A. H. A. could do to help them accom- 
plish for their respective organizations. At luncheon, group hospitali- 
zation was the topic of discussion. During the afternoon the various 
committees met in conference. 
The following were in attendance: 
Robert Jolly, Memorial Hospital, Houston, Texas—President, A. H. A. 
Monsignor M. F. Griffin, Cleveland, Ohio—Trustee, A. H. A. 
Carolyn E. Davis, Good Samaritan Hospital, Portland, Oregon—Trustee, 
A. H. A. 
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Asa S. Bacon, Presbyterian Hospital, Chicago, Ill_—Treasurer, A. H. A. 

Dr. Harvey Agnew, Secretary, Dept. of Hospital Service, Canadian Medi- 
cal Association—Trustee, A. H. A. 

L. C. Austin, Mt. Sinai Hospital, Milwaukee—Wisconsin Hospital Asso- 
ciation. 

F. G. Carter, M.D., Ancker Hospital, St. Paul, Minnesota—Minnesota 
Hospital Association, Executive Committee, A. C. H. A. 

Bert W. Caldwell, Chicago—Executive Secretary, A. H. A. 

Fred C. Zapffe, Chicago—Secretary, Association of American Medical 
Colleges. 

Graham Davis, Hospital Section, The Duke Endowment, Charlotte, N. C. 
—North Carolina Hospital Association. 

John Andrew, M.D., Longmont Hospital Assn., Longmont, Colo. 

Donald M. Morrill, M. D., Blodgett Memorial Hospital, Grand Rapids— 
Member, Legislative Committee, Michigan Hospital Association. 

Russell H. Oppenheimer, M.D., Emory University Hospital, Emory Uni- 
versity, Ga.—Georgia Hospital Association. 

C. G. Parnall, Rochester General Hospital, Rochester, N. Y. 

C. Rufus Rorem, Julius Rosenwald Fund, Chicago—Consultant in Group 
Hospitalization, A. H. A. 

A. G. Stasel, President, Minneapolis Hospital Council, Minneapolis, Minn. 
—Chairman, Legislative Committee, Minnesota. 

J. F. Kimball, Dallas, Texas—Executive Vice President, Baylor Univer- 
sity. 

Rev. John W. Barrett, 31 E. Congress St., Chicago, Ill_—Director of 
Catholic Hospitals. 

M. R. Kneifl, Secretary, Catholic Hospital Association, St. _— Mo. 

Jos. G. Norby, Fairview Hospital, Minneapolis—Minnesota Hospital As- 
sociation, Treasurer, Protestant Hospital Association. 

E. E. Hanson, Lutheran Deaconess Hospital, Chicago—Executive Secre- 
tary, Protestant Hospital Association. 

Mrs. A. G. Hahn—Indiana Hospital Association. 

Roger A. Greene, Pottsville Hospital, Pottsville, Pa— Chairman, Legis- 
lative Council, Pennsylvania Hospital Association. 

Paul H. Fesler, Wesley Memorial Hospital, Chicago—President, Chicago 
Hospital Association. 

R. C. Buerki, M.D.—President, Wisconsin Hospital Association. 

H. A. Gamble, President-Elect, Mississippi State Hospital Association, 
Greenville, Mississippi. 

T. P. Sharpnack, Broadlawns Polk Co. Public Hospital, Des Moines, Iowa 
—President lowa Hospital Association. 
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A. E. Hardgrove, The City Hospital of Akron, Ohio—Executive Secre- 
tary, Ohio Hospital Association. 

John R. Mannix, University Hospitals, Cleveland, Ohio—President, Ohio 
Hospital Association. 

Frank J. Walter, President, Midwest Hospital Association, Denver, Colo. 

Robert G. Greve, Assistant Director, University Hospital, Ann Arbor, 
Michigan—Secretary, Michigan Hospital Association. 

Wm. Sanger, M.D., Medical College of Virginia, Richmond—President, 
Virginia Hospital Association. 

E. I. Erickson, Augustana Hospital, Chicago, Ill.—President, Hospital 
Association of Illinois. 

Carl P. Wright, Secretary, Hospital Association of New York State, Syra- 
cuse, N. Y. 

P. Godfrey Savage, President, Hospital Association of New York State 
(Niagara Falls, New York). 

Bryce L. Twitty, Baylor University Hospital, Dallas, Texas—President, 
Texas State Hospital Association. 

Albert G. Hahn, Deaconess Hospital, Evansville, Ind.—Executive Secre- 
tary, Indiana Association. 

Arthur M. Calvin, Midway & Mounds Park Hospitals, St. Paul—Secre- 
tary, Minnesota Hospital Association. 

John E. Lander, Financial Secretary, Wesley Hospital, Wichita, Kan.— 
President, Kansas Hospital Association. 

J. H. Mitchell, Colonial Hospital, Rochester, Minn.—President, Minne- 
sota Hospital Association. 

Chas. A. Lindquist, Vice President, Illinois Hospital Association. 

E. C. Moeller, Lutheran Hospital, Ft. Wayne, Ind.—President, Indiana 
Hospital Association. 


The following publications in the hospital field were represented by: 
G. D. Crain, Jr., publisher Hospital Management, Chicago. 
George L. Greene, editor National Hospital Forum. 
Alden B. Mills, The Modern Hospital, Chicago 
O. F. Ball, M.D., president The Modern Hospital, Chicago. 





VoL. 9. THE BULLETIN OF THE AMERICAN HOSPITAL ASSOCIATION No. 3 
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Progress in Federal Policies 
Regarding Hospitals 


RESIDENT ROOSEVELT’s Committee on Economic Security of which 
| Sem Frances Perkins, Secretary of Labor, is chairman was, it was 

originally understood, studying health insurance along with un- 
employment and old age security. In the committee’s first report to the 
President, issued January 15, it was made clear that the committee 
had found it advisable to broaden the scope of its studies in the health 
field and to include more than health insurance alone. The committee 
then recommended larger federal appropriations for public health work. 
This recommendation was approved by the President and an appropriation 
of $10,000,000 to the United States Public Health Service, mostly for 
distribution among the states for the benefit of local areas, is incorporated 
in the “Security Bill” now pending before Congress. ‘The hearings on 
this subject before the Congressional committees have given the impres- 
sion that there is considerable endorsement and little, if any, opposition to 
this proposal. 

It is reported that the Committee on Economic Security has given at- 
tention to other subjects of special interest to hospital people. The com- 
mittee has caused a number of studies to be made in the hospital field. 
These have undoubtedly brought out the absence of hospitals, or the in- 
sufficiencies of hospital service in many rural areas, as well as the fact 
that in numerous cities the beds in our general hospitals are not fully 
used. There is reason to believe that these studies will lead to recom- 
mendations by the committee in favor of assisting rural areas in the 
construction and equipment of hospitals as part of the federal public 
works program. It may be assumed that careful studies will be made 
in each locality to determine the real need for such hospitals and the 
practicability of maintaining them on an adequate professional and ad- 
ministrative standard once they are established. 

There is also evidence that the efforts of the Joint Committee and 
of many individual hospitals and hospital associations throughout the 
country to bring their needs before federal authorities are bearing fruit. 
That federal funds used for the medical care of relief or work relief cases 
and their families should not be available for assisting in necessary hos- 
pital care for the same persons is an injustice to these needy people them- 
selves and to the hospitals, which has been again and again called to the 
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attention of federal authorities. Recent information is to the effect that 
the forthcoming report of the Committee on Economic Security will 
recommend federal participation in the support of hospital care for relief 
and work relief cases, although it may be assumed that, as the precedents 
in some states have shown, local and state financial resources will have to 
continue to cover a substantial share of this expense. Individual hospitals 
and their state and local associations should, by all means, continue their 
efforts to keep this matter before the attention of federal officials, mem- 
bers of Congress, and others who hold positions of influence. 


°, 
— ———- %e— -_—_- — 


IMPORTANT: 


The International Hospital Congress 
Changes Date of Meeting 


The officials of the International Hospital Association have changed 
the date of the meeting in Rome from May 5 to May 19. The post- 
ponement of the Congress from May 5, the previously announced date, 
was made necessary in order to complete final arrangements. The change 
necessitates a rearrangement of travel and study tours, which will be 
announced later. 

The program remains unchanged. The following subjects have been 
scheduled for discussion at the sessions of the Congress: 

1. The function of the hospital in a co-ordinated public health 
service; 

2. Hospital equipment and technical apparatus; 

3. Hospitals in national emergencies; 

4. The relations of the various hospital departments to the commu- 
nity. 

The American Hospital Association will appoint as its official dele- 
gates to the Congress those of its members who attend. The official ap- 
pointment will be made upon request addressed to the Executive Sec- 
retary. 

Inquiries as to details of travel arrangements, tours, programs, and 
rates should be addressed to Dr. E. H. Lewinski-Corwin, Secretary-Gen- 
eral, International Hospital Association, 2 East 103rd Street, New York, 
INS OY. 
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The Altruism of Private Hospitals 


UNDAY, February 17, the William Mason Memorial Hospital burned 
to the ground. Through the heroic efforts of the nurses and at- 
tendants, the 42 patients—several of whom had recently been oper- 

ated upon—were removed to places of safety. Not a single life was 
lost, and the only injury sustained was a slightly sprained ankle which 
one of the nurses experienced. The property loss was over $200,000. 
The hospital carried $66,000 insurance. 

But this is not the story. What is more important is the altruistic 
service which this little hospital in the hills of Western Kentucky, pri- 
vately owned and operated, had rendered its people for more than 20 
years. It had never cost the city, county, or the state of Kentucky a 
penny either in its construction or in its operation. In all its history 
of more than 24 years, the William Mason Memorial Hospital has cared 
for every charity patient who has come to it. It has never turned a 
patient from its doors, no matter what his financial condition or where 
he came from. 

Its policy, consistently followed through the years, has been to care 
for the sick of its community. Regardless of color, race, or creed or 
position in life, it has given the best possible care that it was capable of 
rendering. 

It has been successful, not only in developing its plant and extending 
its service, but in building the foundation of its growth upon the good 
will and appreciation of its community. 

When the hospital burned, the people came to its relief. Homes and 
buildings were thrown open to patients and nurses, and everyone helped 
the hospital to get into comfortable quarters until it could rebuild. 

We are sometimes forgetful of the service which the 1,360 privately 
owned and operated hospitals in this country, the vast majority of which 
are small hospitals located in rural communities, are constantly rendering 
to the sick poor. In many instances their struggle for existence assumes 
heroic proportions. More than 300 of them have closed during the period 
of depression and their people have since been deprived of hospital fa- 
cilities. 

Orchids in large bunches for hospitals like the Mason Memorial Hos- 
pital, who forget their financial interests in the altruism of their service 
to their patients, “regardless of race or color, creed or position in life.” 
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National Hospital Day 


HE TIME Is rapidly approaching when hospitals should complete 

their arrangements for the observance of National Hospital Day, 

May 12. The 12th this year falls on Sunday, and this is Mother’s 
Day as well as National Hospital Day. 

The National Hospital Day Committee, under the chairmanship of 
Albert G. Hahn, is conducting an extensive campaign to encourage the 
observance of National Hospital Day this year. It is hoped that 2,500 
hospitals will arrange programs for the observance of the day in their own 
institutions. The committee has sent out a bulletin of 35 suggestions 
for its observance. If any hospital has not received this bulletin, it can 
be secured by dropping a postal card either to the American Hospital 
Association or to Mr. Hahn, Deaconess Hospital, Evansville, Indiana. 

Arrangements have been made through the committee for the delivery 
of hundreds of public addresses before civic clubs, luncheon clubs, and 
the school children. Radio broadcasts have been arranged for over 50 
or more stations. In all probability one, perhaps two, national hook-ups 
will be provided. 

At this time it is very important that the hospitals take advantage of 
this date to encourage the growth of the cordial relations which have 
existed between them and the people of their communities; to continue the 
program of education of their people in the value of their hospitals; to 
bring them into their institutions, show them their facilities, the char- 
acter of their service, and make them feel that the hospital is a part of 
their community life; by intimate personal contact to inculcate an ap- 
preciation of the service which the hospitals are rendering the sick of all 
classes without regard to race, creed, or economic position. 

National Hospital Day is an educational day—the one day of the year 
when hospitals may entertain their communities and familiarize them 
with the benefits of hospital service. 

Observance of National Hospital Day last year brought more than one 
million people through the doors of our institutions. It is hoped that 
this number will be doubled this year. 

No single hospital can know how much good it accomplishes nor how 
great benefits will be its reward when it entertains its friends on National 
Hospital Day. The story of a hospital in a western city is very sugges- 
tive. One of the most prominent citizens of that city, a man who had 
lived a rather sordid life and took some pride in the method of his living, 
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who had ruthlessly used whatever means were at hand to accumulate a 
substantial fortune, had two redeeming qualities—one his affection for 
his wife, and the other his love for children. This couple had no children 
of their own, but his lady was greatly interested in doing all the good 
she could for children everywhere. 

On one occasion she induced her husband to visit a struggling little 
hospital in their home city. He came to criticize and left impressed with 
the needs of the 30 or 40 crippled children who were patients in the in- 
stitution. Within 30 days a plan for a $185,000 wing were completed 
and the contract for construction let. For the rest of H. H. Tam- 
men’s life generous gifts were made by these two people for the support 
of the hospital, and upon his death a fortune of $2,000,000 was left to 
endow the Children’s Hospital in the city of Denver. 

The man was impressed not only by the service which the institution 
was rendering the sick, but by the kind and courteous consideration 
which was extended him and his good wife upon the occasion of their 


visit to the institution. 





2, 
—_———_ 


The Development of Group 
Hospitalization in Cleveland 


Ses Hospital Service Plan of Cleveland at present has 6,018 sub- 

scribers, John A. McNamara, director of the Cleveland Hospital 
Service Association, has reported in letters to the trustees. Subscribers 
are in 70 industries and organizations in Greater Cleveland. | 

McNamara said 1,200 school teachers were subscribing, about 800 po- 
licemen and firemen, almost 400 postal employees, and 476 employees of 
the Standard Oil Co. of Ohio. 

Since September 1, 1934, 98 persons have had their hospital bills paid 
through their subscriptions to the plan. These bills totaled $4,243.50. 
Mr. McNamara expects 15,000 subscribers by the first annual meeting in 
September. 

The plan offered by the association, which is carried on through par- 
ticipating hospitals and approved by the Academy of Medicine, pays the 
subscriber’s hospital bill for 21 days in any single year, subscribers pay- 
ing a small monthly charge. 
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A Review of the 
Week's Legislation 


Narcotic Laws 


Uniform narcotic laws have been introduced in practically all of the 
state legislatures. There is nothing in these laws but what the hospitals 
can approve. However, it is suggested that the hospital superintendents 
write and secure a copy of the law for their state for reference. Many 
of these laws provide that narcotics and other drugs that have been con- 
fiscated may be turned over to the hospitals instead of being destroyed. 


Sales Tax Laws 


In many state legislatures sales tax laws have been introduced. In 
three of them, hospitals and charitable institutions operated for no profit 
have been exempted from the provisions of the law. In others a large 
number of staple items, such as food, clothing, medicines, etc., are 
exempted from the provisions of the law. Hospital superintendents in 
their respective states should secure a copy of this law when submitted 
in final form for their study and file. 


Workmen’s Compensation Laws 


In practically all of the states important amendments have been made 
to the existing workmen’s compensation laws, most important of which 
perhaps, from the hospital standpoint, is the inclusion of many occupa- 
tional diseases under the compensation laws. Another important feature 
is the period of limitation in which claims may be presented. In other 
states the amendments liberalize the allowance for hospital care. These 
laws should all be studied by the superintendents of the hospitals or the 
legislative committees of the respective state associations. 


Eight-hour Law, Thirty-hour Week for Employed Personnel 


Only in a few states have such laws been introduced, but where they 
are introduced they would seem to apply to hospital personnel as well as 
to any other personnel. There is no state in which this law has been 
passed at the present writing. The legislative committees of the various 
state associations should watch legislation of this sort very carefully. If 
applied to hospitals it would greatly increase the expense of operation in 
many instances as well as work other serious inconvenience. 
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Hospital Lien Laws 


Of special interest is the introduction of hospital lien laws in many 
state legislatures. It should be remembered that the casualty companies 
have approved the lien laws at present in force in New Jersey, which was 
recommended in the report of the Committee on Workmen’s Compensa- 
tion of 1933. It might be noted that the New Jersey State Hospital 
Association has introduced an amendment to the present lien law separat- 
ing the provisions of the lien from the physician and having it apply to 
the hospital separately. These lien laws should be carefully studied when 
presented and, if possible, the representative of the casualty company at 
the state capital in charge of legislation should be contacted and the pro- 
visions of the law agreed to when and as presented. 


Nurses’ Registration 


In several of the states new laws or amendments to the old laws gov- 
erning registration of nurses have been introduced. These laws are of 
particular interest to graduate nurses and, of course, to hospitals. Prac- 
tically all of these laws are laws to which the hospitals could give hearty 
endorsement. 


Nurse Anesthetists 


In one or two of the states laws have been introduced limiting to mem- 
bers of the medical profession the administration of anesthetics. So far 
the only legislature in which hearings have been held or in which final 
action has been taken is New Hampshire. These laws in fact prohibit 
the administration of anesthetics by nurse anesthetists. The New Hamp- 
shire bill known as H. 196 has been amended so as to include nurse 
anesthetists among those privileged to administer anesthetics. 


Income Tax Laws 


Income tax legislation has been introduced in many of the state legis- 
latures. In some of them hospitals and charitable organizations are 
exempted from the provisions of the act; in others no exemption is in- 
dicated in the law. However in some of the states where it is not indi- 
cated in the law the constitution of the state may provide for exemption. 
In any event the hospitals should give close study to this legislation, as 
it directly affects their income and might subject them to a tax which 
the legislators do not intend to place upon them. 

The proposed legislation taxing charitable institutions introduced in 
the Oregon legislature has been killed in committee. 
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Admission of Members of Cults to the Staffs of Hospitals 

In several states, particularly those in the Northwest, laws have been 
introduced making it mandatory upon hospitals in any way exempt from 
taxation or receiving any income at all from tax sources—such as re- 
imbursement for the care of indigent patients, etc.—to admit as mem- 
bers of the staff osteopaths, chiropractors, and practitioners of other cults 
legalized to practice medicine in the respective states. In only one of 
these states has final action been taken, that is, in the State of Montana 
where this law was killed in committee. Hospitals should be alert in re- 
viewing legislation of this character, and it is altogether probable that if 
proper effort is made by institutions these laws will be defeated as they 


should be. 


Reimbursement to Hospitals for the 
Care of Victims of Automobile Accidents 


Bills have been introduced into the legislatures of Ohio and Pennsyl- 
vania providing for the compensation of hospitals for care given victims 
of automobile accidents, based upon the per diem cost of such service. 
An attempt to secure similar legislation in the other states would be par- 
ticularly valuable to the hospitals. Hospitals are losing in the aggregate 
about $16,000,000 per annum as a result of unpaid hospital bills of vic- 
tims of automobile accidents. 

The Ohio House Bill 175 seems to be a particularly fair one and one 
to which hospitals could subscribe. 





7 


The Ohio Hospital Association 
April 2, 3, and 4 have been designated for the holding of the annual 
convention of the Ohio Hospital Association. The following affiliated 
organizations will meet with the Ohio group at that time: 
Ohio Dietetic Association 
Ohio Association of Record Librarians 
Ohio Association of Nurse Anesthetists 
Hospital Obstetricians Society of Ohio 
The convention will be held in Columbus, Ohio, with headquarters at 


the Deshler Wallick Hotel. 
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The Problems of Health and Hospital 
Service in Greater New York 


i? 
Se 


“We find this—and unfortunately I took office as the head of this 
city at the very peak of the depression—that the load on our public hos- 
pitals, city hospitals, is constantly increasing, while the private hospitals 
are hardly able to support themselves. We had to meet a deficiency of 
nearly a million dollars to care for the cases taken over by private hos- 
pitals for which the city was responsible. In other words, the support 
of the private hospitals decreases in periods of depression almost in inverse 
ratio that the load on these hospitals increases. Let’s be practical about it. 

“What are we going to do? Is a stubborn resistance to existing condi- 
tions the answer? I find this confusing reaction: that the neighborhood 
doctor, who is hardest hit by the present economic conditions, rebels 
most bitterly against any change in our medical service. 

“As I see it, it is the duty of the state to protect the citizen, not only 
against aggression from a foreign enemy, and to protect him in his in- 
dividual rights and his property, but also his well being and his health. 
If medical treatment were to stop we would in a short time have an 
epidemic or a situation in which the state must step in. As I see it, 
gentlemen, the time is not distant when the city or the state will have 
to take over almost all of the hospitals in a city. Now, I am not talking 
about New York City alone. I am talking about all cities. Conditions 
in New York are no different from those in other larger cities. We find 
daily the constant appeal for greater aid from the city or state. 

“Then we come to the question of direct individual medical care be- 
fore the patient arrives at the hospital stage. Our experience has been 
that we are called upon to furnish as much medical aid as our relief 
funds will permit. We are criticized for that from many quarters. Now 
I ask, what is the answer? Are we to cut that off entirely? Are we 
to cause an investigation of every case that applies for hospital treatment 
before he is admitted? That is our responsibility. I cannot agree that 
we should not use relief funds for medical or nursing care. Nor can I 
agree at this time that before a hospital case is admitted we should have 
a thorough investigation of the ability of that patient to pay. Yet, we 
cannot continue very much longer under the present conditions.”— 


Extracts from an address by the Honorable Fiorello H. LaGuardia, Mayor of the 
City of New York, before the New York Academy of Medicine. 
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Hospital Administration Course at 
the University of Chicago 


coursE in hospital administration for graduate students was 

opened in the autumn of 1934 at the University of Chicago under 

the auspices of its School of Business, with the co-operation of the 
University of Chicago Clinics and Hospitals. The number of students 
admitted has been limited to six. None have been accepted except those 
who hold a Bachelor’s degree from a recognized college or the degree of 
Doctor of Medicine or Doctor of Public Health, and who contemplate 
entering the field of hospital and clinic administration. It has been the 
intention to secure students of varied training and background in order 
that this educational experiment can be worked out in proper adapta- 
tion to the needs of different types of students. Thus of the six selected, 
four are men and two are women. One is a physician; one a nurse; two 
have recently graduated from the School of Business at the University 
of Chicago; one has recently taken his Bachelor’s degree from an eastern 
college without special previous preparation in business or biological sub- 
jects; one has a similar background but has had experience for some years 
in the administrative office of a hospital. All but one of the students 
have had some definite contact with hospitals during the period of college 
or professional training. 

During the autumn quarter the students spent most of their time in 
academic courses planned for each individually, s0 as to supplement the 
student’s previous training. Those with a medical background therefore 
gave most of their time to business courses while the students who had 
pursued these subjects took certain basal courses in the health field. 

Beginning in January, the second quarter, a large part of the time 
is devoted to practical work in hospitals and clinics in Chicago or vicinity, 
and to conferences with instructors and specialists in various branches of 
hospital administration. It is expected that students will spend three or 
four quarters in residence at the University, followed by a period of ad- 
ministrative internship, and that each will undertake a piece of investi- 
gative work, which, in the case of those who are candidates for a 
graduate degree, will serve as the thesis required. Co-operating with 
Dean William H. Spencer of the School of Business in planning and ad- 
ministering this course are Dr. Arthur C. Bachmeyer, director of the 
University of Chicago Clinics, and Dr. Michael M. Davis, director for 
medical services of the Julius Rosenwald Fund. 
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The New York Department of 
Hospitals Demands New Deal 


RESEARCH TO BE FEATURED 


HE CARE OF THE chronically ill in New York City’s municipal 

hospitals has been criticized by committees of the New York Acad- 

emy of Medicine, The Welfare Council, and other close observers. 
These criticisms, Dr. S$. S. Goldwater, Commissioner of Hospitals, de- 
clared yesterday, cannot now be refuted. He added that the time has 
arrived for a drastic change in the city’s method of conducting its chronic 
hospitals, and asserted that unless certain changes were made the existing 
grounds for criticism would remain. 

“It has been the traditional method of New York City,” Dr. Gold- 
water said, “to create hospitals for the care of indigent sick, and to expect 
volunteer medical staffs to function in them without proper support. 
The city has never aided its medical staffs to discover new and improved 
methods of treatment and progress has been far from satisfactory. 

“Conditions have been worst of all in the chronic hospitals; in the 
more acute services it has been possible, from time to time, to introduce 
progressive methods which have been discovered and applied successfully 
in voluntary hospitals. Unfortunately, the voluntary hospitals, with one 
or two possible exceptions, have avoided the care of chronic diseases, and 
this type of medical care has become almost exclusively a function of the 
municipal hospitals. Approximately one-half of the beds in the Depart- 
ment of Hospitals today are occupied by chronic patients and for these 
patients routine treatment and care has been deemed sufficient. Where 
progress has been made, it has been due to individual initiative and de- 
votion, unaided by suitable official support. Clinical progress is based on 
planned experimentation and close observation, and for these financial 
support is essential. The city, however, has offered no encouragement 
to the clinician with a new idea; it has generally failed to supply the 
means to carry on helpful laboratory tests or to conduct, under suitable 
safeguards, illuminating clinical investigations. The time has arrived for 
a new deal. 

“In connection with the budget for 1936, the Department of Hos- 
pitals will propose the adoption of a hitherto untried principle. It will 
ask that out of the money which is set aside for the care of the sick, 
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a stated proportion be ear-marked for clinical investigation, or in other 
words, for the study of improved methods of treatment. Specifically, 
we shall demand that out of every dollar appropriated to the Department 
of Hospitals, one cent be reserved for scientific investigation. 

“Because the work of the Department is so largely concerned with 
chronic diseases, and because voluntary hospitals generally disregard this 
vital phase of hospital work, it is intended that the Department’s in- 
vestigation shall be carried on chiefly in its chronic wards. I am con- 
vinced that valuable results can be achieved if advanced research methods 
are applied in the city’s hospitals to such diseases as arteriosclerosis, dis- 
eases of the heart, chronic rheumatism, chronic lung diseases such as 
emphysema, bronchitis and bronchiectasis, chronic nephritis, diseases of 
the liver, cancer, dermatological conditions, and such neurological dis- 
orders as encephalitis and multiple sclerosis. A vigorous program of in- 
vestigation will mean that the suffering of countless human beings will 
be alleviated, and the prolongation of life will henceforth be something 
more than the addition of dreary weeks or years to the life of a suffering 
invalid, which it so often is under present conditions. 

“From a strictly business standpoint the city would do well to adopt 
the plan of splitting its hospital dollar, assigning 99 cents to the actual 
care of the sick and spending the remaining 1 cent on medical research, 
for dividing the hospital dollar in the proportion of 99 to 1 will result in 
diminishing the number of hospital patients suffering from chronic dis- 
orders and in reducing the duration of hospital care in these cases.” 

Dr. Goldwater was unwilling to state just how much the city could 
save by devoting one per cent of its hospital budget to research, but he 
is certain that if research were concentrated upon the most baffling 
chronic diseases, those which now involve the city in the heaviest expense, 
substantial savings in hospital construction and hospital maintenance 
costs would result. 

Without waiting for the official approval of the proposed ‘‘new deal,” 
Commissioner Goldwater is pushing his plan for the establishment of a 
new department auxiliary, namely, a Research Council. The Research 
Council of the Department of Hospitals will promote scientific research, 
especially in the neglected field of chronic diseases. The Council, which 
will be a mixed body of laymen and physicians, will formulate general 
policies, and will hold itself responsible for the proper distribution of 
such voluntary contributions as may be made available to supplement 
official appropriations for medical research. Specific research projects 
will require the approval of an Executive Committee consisting of ex- 
perts in medical science. Dr, Goldwater said that assurance of interest 
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and the promise of financial support have been given by influential physi- 
cians and laymen. 

All of this is closely connected with the Hospitals Department’s Wel- 
fare Island program, which has now assumed definite shape. For Welfare 
Island, Dr. Goldwater has developed a four-point program, which re- 
quires progress along four parallel lines: (1) Improved physical facilities; 
(2) increased appropriations for maintenance, including laboratory serv- 
ice and nursing care; (3) support for research; (4) the sponsorship of 
a staff organization and a teaching program by the medical schools. Re- 
quests are now pending for PWA appropriations totaling $15,000,000 for 
the construction of hospital buildings on Welfare Island. 


\? 
*e 








New England Hospital Association 
Holds Annual Meeting 


HE New England Association reports that it has never held more 
fer ete sessions than those which convened February 7, 8, and 
9. This is the first time the meeting has extended over two and 
one-half days, instead of one and one-half. The innovation was hap- 
pily received, and will be continued. It was also voted to institute as 
a permanent policy the holding of commercial and scientific exhibits. 
The newly elected officers are Dr. Stephen S. Brown, Maine General 
Hospital, Portland, president, and Miss Lucy Abbott, William W. Backus 
Hospital, Norwich, Conn., vice-president. The secretary-treasurer, Dr. 
A. G. Engelbach, assistant director of Massachusetts General Hospital, 
was re-elected. , 


ee 


C. C. Hurin Goes to Huron Road Hospital 


HE Huron Road Hospital, Cleveland, has appointed Mr. C. C. 

Hurin as its superintendent. It has just completed the construc- 

tion of its new plant to replace the older buildings which were 
damaged by fire several months ago. 





Mr. Hurin received his training as a hospital administrator at Wesley 
Memorial Hospital, Chicago, under the late E. $. Gilmore. He went from 
the position of assistant superintendent at that institution to the Iowa 
Methodist Hospital in Des Moines and from there to the Methodist Hos- 
pital of Southern California at Los Angeles. 

With the exception of about two years, when he was in business for 
himself, Mr. Hurin has been in the hospital administrative field for the 
last 20 years. 
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The Exemption of Hospitals from the 
Provisions of the Industrial Codes 


Taken Up with the N. R. A. 


OMPLAINTS have been received from hospitals that industries are 
not complying with the order of exempting hospitals from the 
provisions of the industrial codes authorized by Administrative 

Orders X-4, X-8, and X-39. The latest industry that insists upon the 
hospitals’ compliance with the code is the paper industry. 

Upon receipt of a complaint from the West Coast, the Executive Sec- 
retary addressed the following letter to the Honorable Donald R. Rich- 
berg: 

February 14, 1935. 
Hon. Donald R. Richberg, 


General Counsel, National Recovery Administration, 
Washington, D. C. 
My dear Judge Richberg: 

The Joint Committee of the American, Protestant, and Catholic Hos- 
pital Associations held a conference with General Hugh S. Johnson, Ad- 
ministrator for Industrial Recovery, in January, 1934, asking that the 
voluntary hospitals (4,200 in number, and which cared for 5,500,000 
patients in 1933, against 2,200,000 patients admitted to tax-supported 
hospitals) be exempted from the provisions of the industrial codes in 
the same manner and to the same degree that the tax-supported hospitals 
were exempted. This request was made in view of the fact that the 
voluntary hospitals were in serious economic straits and experienced an 
average annual deficit in operation of $65,000,000 from January 1, 1933 
through January 1, 1935. 

General Johnson, and the NRA officials, were sympathetic to this re- 
quest, and after due consideration General Johnson issued Administrative 
Order X-4, dated January 23, 1934—a copy of which is attached for 
your information. Immediately following the issue and publication of 
this order, two industries appeared before General Johnson and the NRA 
and asked for a stay of the order, and this stay was granted by General 
Johnson under his Administrative Order X-5, signed by him under date 
of February 2, 1934. The stay was effective for a period of thirty days. 

During the period of this stay, two industries—the x-ray and electro- 
medical apparatus industry, and the electrical manufacturing and scien- 
tific apparatus industry—appeared before the NRA and secured an ex- 
emption from the provisions of General Johnson’s Order X-4. Accord- 
ingly, Administrative Order No. X-8—granting a permanent stay to 
these two industries—was issued. No other industries applied for an 
exemption to the Order, or a stay of the Order as applied to their par- 
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ticular industries, so far as we are advised, until June 6, when Administra- 
tive Order X-39 was issued by General Hugh S. Johnson, granting a stay 
to the coal industry and cancelling the previous order exempting sales 
of coal to hospitals from the minimum price provisions of the bituminous 
coal code. A copy of this order is attached for your information. 

So far as the hospitals have been advised, no other industries have been 
granted exemption from General Johnson’s original Order X-4. 

From the Western Coast comes the paper industry, which insists upon 
including hospitals in its code provisions and code applications. This 
despite the fact that the paper industry has not so far as is known by 
the hospitals asked for or secured exemption from the provisions of Gen- 
eral Johnson’s Administrative Order X-4. 

The hospitals feel that if the industries put into effect their increase 
in prices, with complete disregard to General Johnson’s Order X-4, 
they are being served a serious injustice. The hospitals so affected by 
these industrial codes are all voluntary hospitals, supported by philan- 
thropy, and are operating under a most serious financial difficulty, as- 
suming at all times the care of a largely increased group of unemployed 
patients, without reimbursement from state, federal, or other taxable. 
funds. 

The tax-supported hospitals purchase their supplies without any regard 
for industrial code provisions. 

The voluntary hospitals entered into an agreement with the NRA in 
good faith, and we feel that the NRA was in good faith when the order 
was issued and desires to maintain its good faith with the voluntary 
institutions. 

I am calling this matter to your attention with the greatest reluctance, 
and in the hope that you will have the correspondence attached reviewed, 
(it explains itself) and that you will grant the voluntary hospitals of this 
country such favorable consideration as will permit them to carry on 
their work for the care of charity patients without any curtailment and 
without any sacrifice of efficiency in the care of the sick because of in- 
creased costs due to code prices for staple materials which they buy and 
which, in a vast majority of instances, constitute only a small portion 
of the total sales of the industries concerned. 

Very respectfully yours, 
Bert W. CaLpWELL, M.D., 
Executive Secretary. 


We are this date in receipt of a reply from the Honorable D. M. Nel- 
son, Code Administration Director for the National Recovery Admin- 
istration, as follows: 


Dr. Bert W. Caldwell, Executive Secretary, February 25, 1935. 


American Hospital Association, 
Eighteen East Division Street, 
Chicago, Illinois. 
Dear Dr. Caldwell: 
Your letter of February 14th, with inclosures, addressed to Honorable 
Donald R. Richberg has come to me for attention. We shali be very 
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glad to go into the question raised by you and inform you fully upon the 
completion of our investigation. 
Very truly yours, 
D. M. NELson, 
Code Administration Director. 
The hospitals await with a great deal of interest the result of Mr. 


Nelson’s investigation and his recommendations. 





Training for Medical 
Record Librarians 


URRICULUM for the training of medical record librarians was 

adopted by the Association during the October 1934 meeting. 

Four schools were temporarily approved. They are the Massa- 

chusetts General Hospital, Boston; Grace Hospital, Detroit; Rochester 

General Hospital, Rochester, New York; and St. Mary’s Hospital, 
Duluth. 

The committee consists of representatives from the chief organiza- 
tions interested in hospital activity—Dr. Christopher G. Parnall repre- 
senting the American Hospital Association, Dr. William D. Cutter the 
American Medical Association, Dr. Malcolm T. MacEachern the American 
College of Surgeons, and representing the Association of Medical Record 
Librarians of North America, Miss Minnie Hill, Mrs. Genevieve Chase, 
and Miss Jessie Harned, who is chairman of the committee. 





7. 


Mr. Leroy P. Cox, formerly assistant director of Homeopathic Hospi- 
tal, Providence, Rhode Island, became superintendent of Woonsocket 


Hospital on February 12. 

Dr. L. F. Knoepp has been appointed medical director of the Jefferson 
County Tuberculosis Hospital, Beaumont, Texas, of which Mrs. Caroline 
Van Zandt is superintendent. 


Anna Holtman is superintendent of Christian Welfare Hospital, East 
St. Louis, Ill., after having been employed in the institution for several 
years as superintendent of nurses and of the nursing school. She will 
continue as head of these departments. 
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Recommendations of the Committee to 
Survey Out-Patient Service in Detroit 


Council on Health and Care of the Sick and 
Section on Out-Patient Services 


IRST IN IMPORTANCE would seem to be the organization of an out- 

patient section of a Council on Health and Care of the Sick, with 

a paid executive, within the Council of Social Agencies. Such a 
council, and a section on out-patient services should have representation 
from the Board of Trustees and from the administrative and medical 
staff of each institution or agency concerned, including the Departments 
of Health. The Wayne County Medical Society, and the Wayne County 
Dental Society, the Nursing Association, and other community agencies 
concerned with out-patient services also should be represented. The 
function of this section should be to study out-patient policies, develop 
standards for service, and promote their adoption. Such provision for 
group discussion, analysis, and promotion of out-patient services should 
prove to be a suitable agency by which compliance with the recom- 
mendations made in this report might be encouraged. 

Under the auspices of such a section more intensive inquiry could be 
made of problems which were only superficially covered by the present 
study, such as central purchasing, medical social service, out-patient cost 
accounting, economies in the use of laboratory and x-ray facilities; staff 
agreement on use of standard formularies, and registering certain types 
of clinic applicants through the Registration Bureau of the Department 
of Public Welfare. 


Supervision 

The licensing and supervision of out-patient services by local authority 
such as the Department of Public Welfare or the Board of Health should 
be considered as a practicable means of preventing irresponsible, duplicat- 
ing, and inferior services for ambulatory patients. 


Independent Clinics 

Independent out-patient services for the care of the sick should make 
serious efforts to secure hospital affiliation, not only to facilitate hospital 
admission of patients found to need bed care, but particularly to bring 
about closer professional concern of hospital staffs on ward duty with 
physicians in out-patient departments. 
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Among the separate or independent out-patient services which would 
benefit by such hospital affiliation are North End Clinic, Sigma Gamma 
Clinic, City Physicians’ Offices, and Highland Park Orthopedic Clinic. 

Diagnostic, consultant, and treatment services for out-patients with 
venereal diseases should so far as practicable be carried on in connection 
with a hospital, as is now done with tuberculosis patients, and by physi- 
cians who are members of a hospital staff. 


Amount of Service 

It is recommended that no present material increase in out-patient 
services be undertaken, and that no existing services be curtailed or dis- 
continued, as there is no evidence of serious lack, or superfluity, of out- 
patient services to meet the needs of suitable applicants under existing 
conditions. 

An exception might perhaps be made with regard to out-patient dental 
services, especially those for adults, and services for mental diseases. 

The needs of the Northeast district are such as to call for the estab- 
lishment of out-patient prenatal and child health services. 

St. Francis Hospital should be encouraged to develop an out-patient 
service under its organized medical staff to provide service for its district. 


Diagnostic Service for Private Practitioners 

A community plan should be developed whereby physicians may refer 
such of their own free or part-pay patients as are financially eligible to 
receive out-patient services, for diagnosis, laboratory findings, and recom- 
mendations for treatment, in those out-patient departments which have 
a full range of the major medical and surgical specialties represented, and 
where there is a close and organic relationship and well-developed sense 
of interresponsibility between hospital ward and out-patient staffs. 


Out-Patient Committees of Boards of Trustees and of Medical Staffs 
Any institution offering out-patient services which does not already 
have a committee on out-patient service, of its Board of Trustees, and of 
its medical staff, to consider out-patient problems and policies, and to 
deal with all administrative and medical matters involving the operation 
of out-patient services, should arrange for the appointment of such 


committees. 


Medical Examination of Employees 
It is. recommended that a thorough medical examination be provided 
for each permanent employee when accepted for employment, and an- 
nually thereafter. 
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Purchasing 

Purchasing of medical, surgical, and other supplies for each institution 
offering out-patient service should as far as possible be centralized in the 
hands of one person in each institution. 

It is recommended further that each institution consider the possible 
economies to be made through individual membership in the Hospital 
Bureau of Standards and Supplies of New York, or through the gradual 
development of a central purchasing agency for all the hospitals, out- 
patient departments, and other services for the care of the sick. 


Medical Staff 


It is recommended that the medical staff of each out-patient service be 
organized for its own particular work, and be included in the staff of 
the hospital, of which the out-patient service should be an integral part. 
Among the valuable features of such an organization should be: 


(a) The appointment of a regular out-patient department staff, in- 
stead of using resident physicians to carry on out-patient services 
without supervision; 

(b) The assignment of the resident staff to carry out medical care in 
the out-patient department under regular supervision; 

(c) Annual appointment of the medical staff; 


(d) Periodic meetings of the out-patient staff to discuss the clinical 
problems of ambulatory patients. 


Payment of Physicians 

Payment should be made to out-patient physicians, particularly for 
those types of professional service which have slight educational or de- 
velopmental value for the physician. The principle of payment of physi- 
cians for out-patient services is approved, and is recommended to the 
institutions for adoption when the necessary funds are available for this 
purpose. 


Buildings 

Larger or improved quarters would be desirable in a few institutions 
where the combination of crowding and long periods of waiting, together 
with poor ventilation, constitute general inconvenience, create inefhi- 
ciency, and in some respects develop health hazards for the patients. How- 
ever, such crowded conditions are not in all instances necessarily perma- 
nent, and can in a large measure be corrected by improved management 
and organization. Such a well recognized device as the appointment sys- 
tem for out-patient services is recommended as one means to this end. 
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A different distribution of clinic hours, thus avoiding the heavy load 
of morning attendance, would go far to relieve congestion and improve 
utilization of existing facilities. The stagger system of clinic sessions 
appears to be a useful adjunct to the appointment system in preventing 
overcrowding of waiting and examining rooms. 

No new building for out-patient services is believed to be immediately 
necessary. 

Arrangements should be made to separate the hospital emergency serv- 
ice from the general out-patient service in the two institutions where 
these are closely related. 


Admission Policy 

The gathering of social and financial information necessary to deter- 
mine the eligibility of applicants for admission to out-patient services for 
the care of the sick should be performed by persons with professional 
training in medical social work. In order to secure adequate personnel 
for this purpose it will probably be necessary to increase the salaries at 
present offered by certain institutions. 

Before making any fundamental changes in admission policy, institu- 
tions should clear their plans with the suggested section on out-patient 
services of a Council on Health and Care of the Sick. 

Registration of patients.—It is recommended that social problem cases 
and patients requiring long and expensive treatment be registered by all 
out-patient services with the Central Registration Bureau of the Depart- 
ment of Public Welfare. 

Further consideration must be given to the time and expense involved 
in a routine registration of the average run of out-patients before such 
a policy should be advised for any out-patient service or institution. 

Determination of financial eligibility.—It is suggested that minimum 
standards for collection of financial data be adopted, if practicable by an 
approved and standard form. All out-patient services should agree upon 
a common family budget basis for measuring patients’ eligibility for out- 
patient care. 

Admission to out-patient services of persons who are receiving relief 
from the department of public welfare.—It is recommended that relief 
clients be informed, preferably by the referring agent, that they are free 
to select either a physician or an out-patient service. 

Admission of patients who have formerly attended another out- 
patient service—It is recommended that .all admission departments of 
out-patient services should regularly inquire into this matter, and unless 
there are satisfactory reasons for change (such as change of residence, or 
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the fact that the former institution does not provide the type of service 
which is necessary at present, or for some strong and apparently valid 
objection to the clinic of former attendance which the patient may hold) 
refer the patient back to the institution of prior service. 

Admission of patients who were formerly under the care of private 
physicians.—It is recommended that all out-patient services make routine 
inquiry on this point, and that there should be more uniform understand- 
ing as to the length of time which should elapse before a patient ceases 
to be considered as under the care of a physician. 

A more uniform policy should prevail for securing the physician’s 
agreement to acceptance of his former patient by an out-patient institu- 
tion. A form might be adopted for referring patients back to their own 
physicians, although this should not preclude the more informal and 
rapid method of telephoning the physicians, nor obligate any out-patient 
service to force an unwilling patient to return to a physician with whom 
he has severed connections. 


Follow-up to Secure Attendance 

The institutions which do not have a system for following up patients 
to secure necessary revisits should consider the adoption of such a system 
to be applied at least to the following types of patients: heart disease, 
tuberculosis, venereal disease, prenatal, cancer, orthopedic, and those with 
eye conditions which threaten blindness. 


Medical Records 

Certain institutions should improve the quality of their medical rec- 
ords, by fixing responsibility for their completeness upon some staff physi- 
cian, by adopting minimum standards for adequacy of medical data, and 
by providing clerical assistance for physicians to this end. 


Financial Accounting 

The proposed out-patient section of the Council on Health and Care 
of the Sick should develop and promote the use of more adequate methods 
of financial accounting for costs of out-patient services. A study of 
methods used here and in other cities is recommended as a necessary pre- 
liminary step in this direction. It would doubtless prove of value to 
keep in touch with a committee of the American Hospital Association 
which is at present dealing with this matter. 


Fees for Service 


Reasonable uniformity of policy as to fees to be collected from out- 
patients on admission and for revisits is desirable. All out-patient de- 
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partments for the care of the sick should charge some fee for revisits. 
It is taken for granted that all fees should be remitted where individually 
indicated. 


Social Service 


It is recommended that medical social service for out-patients receive 
more adequate attention and support, and that the quality of personnel 
be improved. 

Experience of out-patient services generally, here and in other cities, 
is that the out-patients, quite as much as bed patients, suffer from social 
maladjustments and family problems calling for expert professional guid- 
ance. The limited development of family case work in Detroit makes 
medical social service particularly necessary for out-patients in this city. 


‘cia pae ieee ie 


Dr. Faxon Goes to the M. G. H. 


x. N. W. Faxon, director of the Strong Memorial Hospital, Roch- 
ester, New York, and immediate past-president of the American 
Hospital Association, has been invited by the Massachusetts Gen- 

eral Hospital to become its medical director, and has accepted. 

Since 1922 when he completed his tour of duty as assistant resident 
physician at the M. G. H., Dr. Faxon has been director of the Strong 
Memorial Hospital, Rochester, New York. During the war he com- 
manded Field Hospital No. 28 of the 4th Division overseas. 

The Massachusetts General Hospital is one of the oldest and largest 
general hospitals on the continent. From its organization in 1797, with 
Dr. James Jackson chief of its medical service and Dr. John C. Warren 
chief of its surgical service, down through the early years of the last 
century when Captain Nathaniel Fletcher was elected superintendent and 
through the modern era when Drs. Frederic A. Washburn and George 
Bigelow were its medical directors, the M. G. H. presents a long line of 
distinguished administrators, each discharging, as his predecessor had 
done, his full responsibility in the development of this historic institu- 
tion. For the most part the directors of M. G. H. have had a long 
tenure of office. 

Dr. Faxon takes his rank with the capable men who have preceded 
him in office. His appointment as medical director of the M. G. H., the 
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institution in which he completed his internship and served his residency, 
is a tribute to his qualifications as an administrator, and a recognition of 
his contribution to hospital advancement in this country. 

To be called back to become the chief and medical director of the in- 
stitution in which they received their education and their training for 
the work they chose to follow through life is an experience which comes 
to but few men in public or professional life. 


oe 


e 





National Negro Health Week 


HE National Negro Health movement, of which Dr. Roscoe C. 

Brown of the United States Public Health Service is director, has 

arranged for the observance of National Negro Health Week, March 
31 to April 7. This movement is participated in by public welfare 
agencies, hospitals, churches, and educational institutions throughout the 
United States. 

Its special objective for the year 1935 is the family and home as a 
unit of community health. Its observance will be general throughout 
the country. Starting with Sunday, March 31, as mobilization day, 
health sermons and lectures will be delivered by ministers, doctors, and 
other qualified persons. Monday, April 1 is home health day, when per- 
sonal hygiene talks will be given by doctors, visiting nurses, and others. 
Tuesday the second is community sanitation day. Wednesday, April 3 
is a special campaign day, and will be devoted to the focusing of public 
opinion on special community health problems. 

Thursday, the 4th, will be adults’ health day. Health examinations 
of adults will be encouraged on this day and the activities will be largely 
in the hands of physicians. Friday the Sth will be school health day and 
some part of the exercises of the day will be devoted to the commemora- 
tion of the birthday of the late Booker T. Washington, who was the 
founder of National Negro Health Week. Saturday the 6th will be gen- 
eral clean-up day, and Sunday the 7th will be the report and follow-up 
day. 

The thought that “you cannot raise a healthy family in an unhealthy 
home” will be emphasized during all the health week observances, and 
one of the primary objectives of the week is to foster the establishment 


of a healthy, happy home life among the Negroes. 
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Ways and Means Committee of the House 

of Representatives Has Amended the Wagner: 
Doughton Bill Exempting Hospitals from 

Its Unemployment Provisions 


N JANUARY 29 the Joint Advisory Committee represented by 
President Robert Jolly, Msgr. Maurice F. Griffin, and the Hon. 
William F. Montevan, appeared at a hearing before the Ways 

and Means Committee of the House on behalf of the hospitals and 
requested their exemption from the unemployment provisions of the 
Wagner-Doughton bill. 

The members of the Ways and Means Committee, after President Jolly 
had presented the brief for the hospitals, questioned the representatives 
of the Joint Hospital Committee for one hour and forty minutes. The 
members of the Ways and Means Committee were favorably impressed 
and suggested that an amendment to the bill be prepared for the consid- 
eration of the committee, to be incorporated in this bill. 

Wire has just been received from the clerk of the Ways and Means 
Committee addressed to Mr. Jolly advising that the amendment had 
been incorporated in the bill exempting hospitals from the unemployment 
features of the Act. Just what this means to the hospitals can best 
be explained as follows: 

Beginning with 1936 a tax of 1% of the payroll would be collected 
from every hospital for the purposes of this unemployment legislation. 
Based upon a very conservative estimate of an annual payroll of $125,- 
000,000 which the voluntary hospitals carry for employees drawing less 
than $250 per month, it would mean a saving of $1,250,000 for each 
year from 1936 to 1939 inclusive. At the expiration of that time 2% 
of the payroll was to be collected. During this period and until 1945 
the annual saving would be $2,500,000. Beginning with 1945, 3% of 
the payroll would be collected, and that would mean an annual saving 
of $3,750,000. The total saving which would result from the exemp- 
tion of the hospitals from the provisions of this tax, from 1936 through 
1945, would be $18,500,000. This sum would have had to be paid from 
some source or other if the bill had passed in its original form. 

This amendment is the direct result of the efforts of the Joint Ad- 
visory Committee before the Ways and Means Committee of the House. 
The amendment will probably be agreed to in the Senate and incorporated 
in the Senate bill introduced by Senator Wagner. Senator Wagner has 
stated definitely that he is in sympathy with the hospitals in their position. 


+ 
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The hospital field, through the Joint Advisory Committee, was the 
first group of charitable institutions to appear before the committees of 
the House and Senate explaining the position of the hospitals and request- 
ing exemption. Immediately following the hearing the vice-president 
of the Harvard Corporation called the Executive Secretary by long 
distance telephone and requested full information as to what was being 
accomplished. The request of the hospitals was followed by the churches 
and educational institutions, and the amendment exempting the hospitals 
also provides for the exemption of these two groups of welfare activities. 

This service is only one of the many services which the Joint Advisory 
Committee is rendering our hospitals. The work of the Joint Advisory 
Committee is particularly worth while. The cost of sustaining its activ- 
ities is not large. It has been supplied by contributions from hospitals 
in the sum of $5 for the most part. Hospitals that have not already 
sent in their contributions should do so promptly in order that this work 
can be carried on efficiently and without delay. Any hospital that has 
already contributed is not expected to contribute again, and no contri- 
bution above $5 or $10 from each hospital is necessary. 


~e 








Dr. William H. Walsh Receives 
the George Fitzpatrick Award 


R. GEORGE Fitzpatrick, of the New South Wales Community 

Hospital, Sydney, Australia, upon the occasion of his visit to 

North America last fall offered a series of three awards for hos- 
pital people who would outline the ten most important errors to avoid 
in the construction of a 100-bed hospital, and give their reasons. The 
manuscripts were to be sent to the late Matthew O. Foley, editor of 
Hospital Management, there to be numbered in order of their receipt and 
sent without the name of the author to a committee of three judges of 
award selected by Mr. Fitzpatrick, consisting of Dr. G. Harvey Agnew, 
Dr. Malcolm T. MacEachern, and Dr. Bert Caldwell. 

This committee reviewed the manuscripts, rated them independently, 
and returned them to Mr. Foley. Dr. Walsh, upon receiving the reward, 
sent the check to the American Hospital Association, and wrote as fol- 
lows: 

“I feel that funds voluntarily given to the Association should be 
offered without any strings and so this check may be used for what- 
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ever purpose the trustees may choose, but I am taking the liberty of 
offering the following suggestions for consideration: 

“T have always felt that the hospital world would be benefited by 
perpetuating the names of distinguished hospital workers and I have 
made several unsuccessful attempts in that direction, but the name 
and accomplishment of Matthew O. Foley are such that I believe 
there will be widespread response if something can be done by the 
Association to establish a Fund in his name which may be used to 
reward those who accomplish outstanding work in the hospital field. 

“It is, therefore, suggested that the check forwarded herewith be 
made the nucleus of a Fund to be known as the Matthew O. Foley 
Meritorious Award Fund, and that there be awarded each year a 
certificate or medal to that hospital worker who, in the opinion of 
the American Hospital Association trustees, has performed some act 
or accomplished some project whose effects are beneficial to the whole 
hospital field. 

“If this idea receives favorable action I am authorized to say that 
an anonymous friend will meet the cost of the certificate or medal 
awarded each year until the Fund has reached a sum sufficient to 
meet that expense.” 





! 


Western Hospital 
Association Convention 


HE Western Hospital Association held its ninth annual conference 
in conjunction with the Western Catholic Hospital Association 
and allied groups in San Francisco, February 17-21, 1935. 


This convention was one of the largest in the history of the Associa- 
tion. Special attention in the program was given to the discussion of 
public welfare activities and legislative policies. 


On Monday, February 18, the institute was held and was well attended. 


Tuesday was given over to the business of the Association and to a 
discussion of hospital service insurance in the future, and hospital trends. 
In the evening the annual banquet was held on the roof of the Hotel 
Whitcomb and the guest speaker was the famous writer, Miss Kathleen 
Norris. 


On Wednesday “The Out-Patient Organization and Operation” was 
the subject for discussion and “Responsibility of Hospitals to the State, 
to the Community, to the Physicians, and to Other Organizations.” In 
the afternoon the auxiliary sections held their sessions and a dramatic 
presentation of “His Brethren” was staged in the arena of the Exposi- 
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tion Auditorium. This was a dramatic presentation of some Catholic 
Social and Welfare Works. Sister Augustine Marie, of the College of 
the Holy Names, Oakland, was the author and the director was Mrs. 
Jean Kibbe, Oakland. In the evening a boat trip on the San Francisco 
Bay was arranged through the courtesy of the San Francisco Convention 
Bureau. 

Thursday was the Public Hospitals Section, Dr. L. M. Wilbor presid- 
ing, and the Medical Social Service Section, Miss Theresa Golden presid- 
ing; Hospital Service Problems, with Mr. R. E. Heerman in the chair; 
the General Assembly on Hospital Administration was conducted by the 
president-elect, J. V. Buck. 

Among the guests from a distance were: Mr. Robert Jolly, president 
of the American Hospital Association, Dr. Malcolm T. MacEachern, di- 
rector of hospital activities of the American College of Surgeons, and 
Mr. Robert E. Neff, president of the American College of Hospital Ad- 
ministrators. 

Mr. J. V. Buck, of St. Luke’s Hospital, Spokane, Wash., is the new 
president of the Western Hospital Association and Dr. L. M. Wilbor, 
superintendent of the San Francisco Hospital, San Francisco, is president- 
elect. 

The success of this ninth annual conference was due in large part to 
the tireless efforts of Dr. J. Rollin French, who has been president of the 
Western Hospital Association for the past two years. After two years 
of very fruitful endeavor which has resulted in a fine organization of 
western hospital people, Dr. French turns over the gavel to a worthy suc- 
cessor, Mr. J. V. Buck. ‘ 


, 
——_————_ —__—_- 


HE French Hospital in New York City is altering its Nurses’ Home 

for use as a maternity unit. For the present, three floors will be used 
for beds, and an additional floor for operating and delivery rooms, giving 
accommodations for some 50 patients. Later the remaining floors will 
be similarly altered. The architects are those of the original hospital, 
Crow, Lewis and Wick, and the consultant is Charles F. Neergaard. 


1% 
° 





Victoria Smith has been appointed superintendent of Englewood (N. 
J.) Hospital to succeed Jane Durham. 

M. A. Bartley has been named superintendent of Beverly (Mass.) Hos- 
pital. 

Asta Erpestad has resigned as superintendent of the Leonard Morse Hos- 
pital at Natick, Mass., and is succeeded by Marion L. Jackson, R.N., who 
comes from the Malden Hospital, Malden, Mass. 
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Coming Meetings 


Alabama Hospital Association, Birmingham, March 9. 

Texas Hospital Association, Marlin, March 22-23. 

Ohio Hospital Association, Columbus, April 2-4. 

North Carolina, South Carolina, and Virginia Hospital Associations, 
Greensboro, N. C., April 11-12. 

Iowa Hospital Association, Iowa City, April 29-30. 

Illinois, Indiana, and Wisconsin Hospital Association, Chicago, May 1-3. 

Arkansas Hospital Association, Little Rock, May 7. 

Hospital Association of Pennsylvania, Philadelphia, May 8-10. 

Michigan Hospital Association, Jackson, May 9-10. 

Mississippi Hospital Association, Biloxi, May 13. 

International Hospital Congress, Rome, Italy, May 19-26. 

Hospital Association of New York State, New York City, May 23-24. 

Mid-West and Missouri State Hospital Associations, Colorado Springs, 
June 6-7. 

American Medical Association and Canadian Medical Association, At- 
lantic City, June 10-14. 

Catholic Hospital Association, Omaha, June 17-21. 

Minnesota Hospital Association, Duluth, June 20-21. 

Manitoba Hospital Association, Dauphin, June. 

Rhode Island Hospital Association, Newport, June. 

Connecticut Hospital Association, Willimantic, June. 

Hospital Association of Nova Scotia and Prince Edward Island, Wolf- 
ville, N. S., June. 

National Hospital Association, New Orleans, August 11-12. 

American Protestant Hospital Association, St. Louis, September 28. 

American Hospital Association, St. Louis, September 30-October 4. 

American College of Hospital Administrators, St. Louis, September 30- 
October 4. 


American Occupational Therapy Association, St. Louis, September 30- 
October 4. 


American Association of Medical Social Workers, St. Louis, Septem- 
ber 30-October 4. 

Children’s Hospital Association, St. Louis, September 30-October 4. 

National Association of Nurse Anesthetists, St. Louis, October 1-3. 

Ontario Hospital Association, Toronto, October 15-17. 

Kansas Hospital Association, Emporia, October 26. 

American Dietetic Association, Cleveland, October 28-31. 


American College of Surgeons, San Francisco, October 28-November 1. 
Association of Record Librarians of North America, San Francisco, 
October 28-November 1. 
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